Section of Pediatrics
President-W. G. WYLLIE, M.D., F.R.C.P. [November 28, 1947] DISCUSSION ON THE PLACE OF CHILD GUIDANCE IN THE NEW HEALTH SERVICE Dr. Ian Skottowe, (Royal Bucks Hospital): A case for integration.-The Child Guidance Movement has been active, in organized form. in this country continuously since 1929. It has come to embrace practically the whole of the psychiatry of childhood, except gross mental deficiency. When the movement began, enthusiasm for dynamic psychopathology was keen and widespread, and this approach was blended with an attack upon social and educational factors in the psychiatric disorders of childhood. In this way the traditional team of psychiatrist, psychiatric social worker and educational psychologist came into being, and there was a tendency for child guidance to become highly specialized and somewhat isolated, not only from general medicine, but also from general psychiatry.
In the intervening years knowledge has been gained and viewpoints have broadened so that those who deal with the psychiatric disorders of children must take into account a wider range of specialties than is implied by dynamic psychopathology alone. The relevance of organic neurology, special disabilities affecting the speech function, metabolic disorders, endocrine dyscrasias and nutritional problems is important. More recently, electroencephalography, audiometry and the assessment of motor skills have received close attention.
On these grounds, there is a strong argument in favour of integrating child guidance with the New Health Service, and offering it as a customer service to education authorities, since the latter, although they have an indispensable contribution to make, could not, within the school medical services, provide all the facilities that the maladjusted child may need, without excessive duplication. Other advantages of this integration are that it diminishes the chance of unfortunate results arising from too early and too excessive specialism within a specialty; it brings the family doctor right into the picture, for it is often he who is first consulted by the parents; and it provides facilities for psychiatric interviews with the parents themselves-often an important part of the treatment of the child. Clinical features.-A survey was made of a random sample of 100 consecutive patients up to 16 years of age, seen at the Psychiatric Department of the Royal Buckinghamshire Hospital, Aylesbury. Patients were drawn mainly from the static population of the district, evenly divided between rural and urban elements. 64 of the children were referred by their family doctors; 17 by other hospital departments (i.e. the presenting picture was that of an illness other than a psychiatric one); 31 of the children were between 14 and 16 years of age.
The clinical forms of illness or maladjustment included: anxiety states, 24; behaviour problems and habit disorders, 40 (8 enuretics); special disabilities, 17; mental defect, 14, + 4 others of subnormal intelligence (10 of these were first diagnosed in the 14 to 16 age-group); depressive syndromes, 4; toxic-exhaustive states, 3; schizophrenia, 3. 33 of the patients had somatic disorders, with varying degrees of relevance to the psychiatric syndrome, which needed the attention of specialists in other branches of medicine; and a further 9 had symptoms requiring somatic investigation. 90 of the patients were treated as out-patients; 10 needed residential treatment (3 mental hospital, 2 general hospital, 5 in a hostel, or residential special school); 19 of them needed the services of an educational psychologist, and 18 needed social service in its therapeutic, as contrasted with its investigationial, aspects.
It is suggested that the features of this clinical material clearly warrant general hospital facilities being available for maladjusted children. Medico-Psychological Association (1945) , and Blacker's Survey (1946) suggest that the unified form of child guidance clinic of the past should give place to two organizations, each administered by its own authority, health and education respectively, but sharing at the clinical level a common technical staff. There would be a child guidance centre, managed by the education authority, where an educational psychologist would do the preliminary grading of children's aptitudes and abilities. Any child who presented active symptoms, or who was clearly maladjusted, would be referred to the school medical officer, and through him a psychiatrist would be available as a consultant at the centre. Should it be thought that the child could more suitably be treated at the psychiatric department of a general or special hospital, he could then, on the psychiatrist's advice, be referred there. This branch of the psychiatric department of the general hospital would be known as the child psychiatric clinic and, ordinarily, it would be the same psychiatrists who would attend at both places-the centre and the clinic. Should it happen that a child was referred in the first instance to the clinic, before his difficulties had been spotted at the centre, and should the psychiatrist at the clinic consider that educational factors were important in treatment-for instance, the services ofan educational psychologist, or administrative problems, such as change of school-he should then approach the education authorities through the school medical officer. Thus there would be two-way collaboration, which would preserve continuity of treatment for the child throughout. A psychiatric social worker should be attached to the clinic rather than to the centre.
It has been said that these proposals involve dual administration, but this is not in fact so. Dual administration would mean having two people in charge of one organization. What is proposed here is that each should be in charge of his own, and that there should be easy inter-availability at the school level, the school medical officer being the administrative go-between.
Above all, the management of the child who needs psychiatric attention should be effected under the guidance of a suitable psychiatrist from the start, through whatever channel help may be sought; so long as this aim is realized, it matters little who is in administrative charge of the centres or clinics in which the psychiatrist works. It should be no more difficult for a doctor from the health services to act as a consultant to the child guidance centre, without being in charge of it, than it would be for him to be a consultant to an old men's home, an insurance company or one of the fighting services, nor should there be any difficulty about a psychologist from the education authority being available to a health organization, if he or she has a part to play in the treatment of a patient. Dr. A. A. E. Newth (Nottingham Education Committee): Child guidance has two main objects-the diagnosis and treatment of maladjustments in children, and prevention and treatment through parents, teachers and others who have the care of children.
The majority of maladjusted children are basically normal. Psychosis is rare in children. The potentially psychotic child may be maladjusted, but the vast majority of maladjusted children are not at all psychotic nor are they ever in any danger of becoming psychotic.
The approach should therefore be not from the adult suffering from the severer forms of psychosis towards the child who is seriously disturbed, but from the normal child towards the one who has become less well balanced.
The medico-psychological or even purely medical aspects of many of the cases cannot be ignored and accurate medical diagnosis is essential. In treatment, also, the deep psychoiherapeutic practices sometimes involved are dangerous without the supervision of a medical psychiatrist.
Some of the plans suggested during the last few years involved the taking over of the whole work by a mental health service catering for persons of all ages and of all grades of mental efficiency and deficiency and of all kinds of mental disturbance from the milder forms of maJadjustment in children to the grossest forms of incurable psychosis and dementia in adults.
Is such planning really sound? Is the physician preoccupied with the more dramatic forms of mental disturbance and disease in adults as seen in mental hospitals likely to be sympathetic with the almost normal misbehaviour and psychological mishaps and educational misfits of children? Will not parents, teachers and doctors be reluctant to refer cases to a clinic which they suspect is even remotely connected with mental deficiency or insanity?
Dr. Blacker has clearly shown that the adult mental health service is unable to cope with the large amount of neurosis that exists to-day. It seems scarcely logical to overburden it still further with maladjusted children.
It has been suggested as a corollary that there should be child guidance clinics within the educational system run by educational psychologists who are to be entrusted with the. diagnosis and treatment of those children not showing prima facie signs of mental instability. Such a policy is open to the strongest criticism as it places on lay psychologists a responsibility with which they should not be burdened however capable they may be.
Many education authorities like my own have established child guidance centres under the supervision of the school medical officer with a team comprising the educational psychologist, the psychiatric social worker and the child psychiatrist, under the technical supervision of the last-named, with lay psychotherapeutists, educational therapists and speech therapists, in a clinic separate from, but close to, the main school health clinic. The educational psychologists spend a great proportion of their time in the schools in contact with the teachers dealing with other educational problems. Thus the closest liaison is maintained with both the medical and educational aspects of the work.
The educationally subnormal child for the special school and the ineducable mentally defective are kept out of the scheme, and the occasional psychotic is referred to the mental hospital physician.
If, as is not infrequently the case, the seriously neurotic or even perhaps psychotic parent needs treatment she is referred to the mental hospital physician, although help can be given to the worried parent in the clinic by the psychiatric social worker.
Hostels are available for those children who cannot be suitably treated at home; a lien on several hostels is invaluable so that there may be a choice for varying types of cases.
For the child who is ailing physically, the whole gamut of the school health service is available including residential special schools where prolonged physical treatment can be given.
In my area a-large proportion of the cases are referred by the teachers who are the first to observe unusual symptoms in school or to receive complaints from parents of difficulties in the home. In other types of clinics there would be a tendency for cases to be referred by doctors outside the school health service only when the condition had become well established.
The large children's or specialized hospitals are called upon for accurate neurological or other examinations or in-patient observation that prove to be occasionally necessary.
As for the much-needed staffs, the training of these is supplied by the teaching child guidance clinics of London and elsewhere. It is to be hoped that the family doctor will himself be willing in the future to play a greater part in the prevention of maladjustments in the family and their treatment in the early stages.
The aims of the Education Act are to provide a complete service for children at "all ages, abilities and aptitudes", and child guidance is an essential part of such a Child Health. Service, foreshadowed by Sir Wilson Jameson to be a part of the National Health Service.
Dr. E. M. Creak: Blacker, in his book, "Neurosis and the Mental Health Services", outlining his conception of plans to deal with children's problems, discusses the provision of educational clinics to deal with the simple problems shown mainly in relation to school, and child psychiatric clinics attached to a hospital and under the control of the Healtht authority.
While this implies that educational problems may be simpler to deal with than others, such is not necessarily the case, and it is impossible to judge accurately the "difficulty" of a child's problem, either on the basis of the manifest severity of symptoms, or by observing their precise nature. Since prediction is so uncertain, it seems important that every child guidance clinic should have an experienced psychiatrist available. The separation of problems into "educational" and "psychiatric" is unsound, and the team of psychiatrist, psychologist and social worker seems likely still to give the best approach for the initial survey. It would, however, be undesirable that the new National Health Service should attempt to cover the whole field of child psychiatry with a uniform type of clinic.
Among others the pediatric hospital will get its full share of psychiatric work, more especially since nervousness in children is so commonly shown by a physical manifestation. The paediatrician will tend to be consulted in the problems of infancy, such as feeding difficulties, and, even at this early stage, the mother is herself often aware that she needs psychological rather than physical help in establishing normal habits, and a secure adjustment during early childhood.
It is to the pediatric hospital again, rather than to the psychiatric, that the more severe disorders of early childhood present themselves. Such children often give a history of normal development for the first year or more. Soon however an apparent regression, which is often more a failure to progress, sets in. By the time they reach school age they have usually become unable to take part in normal education. They therefore do not find their way to educational clinics, where the psychotic picture would be distinguished from mental defect, but often go into institutions for mental defect because of their complete inability to adapt socially. The help given by expert psychological testing may be required at the pre-school age to differentiate these from each other, and again from children who are neither ill, nor retarded, but who appear so through sense deprivation, particularly deafness, occurring at an early age.
The general field of psychosomatic medicine increases its range, and nowhere is this more true than in pediatrics, where asthma, cyclical vomiting, enuresis and other habit disorders abound. Nor can the psychological aspect of chronic physical illness be lightly dismissed.
It has been observed by Bowlby and others (Bowlby, J., Int. J. Psychoan., 25, Pts. 1 to 4, 1944) that prolonged hospitalization at an early age is very prone to produce severe affective disorders in later age, in some cases predisposing to a schizoid withdrawal, in others frankly delinquent, anti-social conduct. Nevertheless, recurrences of a physical illness may often be precipitated by the maladjustment resulting from long periods away from normal surroundings of family and school. Here, the value of a psychiatric investigation will be in the direction of avoiding or anticipating breakdown in two directions. First, during the child's stay in hospital, much can be done to minimize those factors tending to produce either a withdrawal into fantasy life or an unnatural dependence on the protective aspect of hospital care. Secondly, the extremes of fear and rage, love and hate, can be both understood and avoided by personnel trained in a real knowledge of normal developments in the young child.
Such understanding should form part of the training of every pmdiatrician, and of nurses having the care of sick children. Not only must they be aware of tjie normal capacities appropriate to different ages, but they must acquire an understanding of the dynamic factors which are present. in the common disorders, and in deviations from the normal.
-It is difficult to see how this can be done unless a department of child psychiatry exists as a normal working department of the children's hospital. There the psychological angle of an apparently wholly medical problem can be seen, studied, and treated. Both diagnosis and therapy must be available in order that ordinary mechanisms of psychological disorder may be understood. [January 23, 1948] DISCUSSION: THE AETIOLOGY OF INFANTILE ENTERITIS Professor G. Payling Wright (Department of Pathology, Guy's Hospital): Until some years after the 191448 war, infantile enteritis mortality was dominated by epidemics of summer diarrhoea which reached their peaks in the late summer. These seasonal epidemics have not taken place in London for twenty years, and have almost disappeared also from other large English cities. Although this formerly preponderating component of infantile enteritis is no longer recognizable in the Returns of Infectious Diseases there still remain many deaths in this category of the Registrar-General's Reports. In the County of London, between 1934 and 1938, they averaged more than 700 annually, and even in the war years, when births in London were much reduced, they remained between 300 and 400 yearly.
There is general agreement that epidemiologists use the term "infantile enteritis" to cover several diseases of different aetiology. In some cases the enteritis seems to be primary, in others it is secondary to disease processes elsewhere in the body. In some infants it seems to arise from dietetic causes, in others an infective agent, such as a dysentery bacillus, provokes its onset. Smellie, in his study of enteritis in Birmingham, classified his cases into four categories: "Infective", "Infectious", "Parenteral" and "Dietetic"; with the addition of "Neonatal Diarrheea", his scheme will be followed here.
My contribution to this discussion on etiology will be to try to derive some estimate of the relative frequency of deaths from neonatal, infectious and parenteral causes, as they are happening in London at the present time. Much of the material needed for this analysis was obtained through the kindness of Dr. G. F. Buchan, the Medical Officer of Health for Willesden. The data consisted of the borough records of the deaths of infants under 2 years which were registered as "Gastro-enteritis", "Diarrhoea and Vomiting", &c., all diagnoses ultimately included by the Registrar-General under "Diarrhoea and Enteritis". Comparisons
